
Several arguments might be advanced in support of the
view that syphilitic infection is less common among
Jews, and, at the same time, general paralysis is more
frequent. It may be that those exciting factors that
play such an important rôle in the production of general
paralysis are relatively very frequent among the JewsA further possibility is that other forms of insanity are
comparatively rare, thus reducing the total Jewish pop-ulation of the asylums, but relatively increasing thenumber of paretics. In view of these possibilities, the
argument loses its effect as against the prophylactic
value of circumcision in preventing the spread of
syphilis.
Many in our profession, realizing-the disastrous ef-

fects of syphilis, have earnestly advocated the legal regu-
lation of prostitution. In view of the doubtful efficacyof registration and examination, I would earnestly invite
their attention to the figures contained in this paper.It is an operation that is simple, devoid of mortality
or disfigurement, against which nothing can be said,
and which has as a result, if universally applied, a

lessening of the most disastrous of venereal diseases
from 50 to 75 per cent. I earnestly hope that they will
give attention to this matter, and throw the weight oftheir authority in favor of the operation. It is a prac-tical means of reform, ready to hand, and its applicationis within the reach of every physician.

REPORT OF THE SPECIAL COMMITTEE OF
THE SECTION ON STATE MEDICINE OF
THE AMERICAN MEDICAL ASSOCIATION.

APPOINTED TO INQUIRE WHETHER AND WHEN THE GON-
ORRHEIC MAY BE PERMITTED TO MARRY, AND

WHETHER THE MATTER IS A PROPER ONE
FOR REGULATION BY STATUTE.

The resolutions under which your Committee was appointed
directed the following inquiry: 1. Whether the gonorrheic can
be so. treated and so far cured that he can be allowed to marry
with safety to his wife. 2. If he can be so cured, what are the
forms of treatment best calculated to cure. the period of time
which should elapse and the physiologic reactions which will
positively determine the question of his fitness?

QUESTIONS SENT TO GYNECOLOGISTS.

To the gynecologists who more than any others deal with the
remoter and more serious results of the disease, the following
list of questions was submitted: 1. What proportion of the
cases of pelvic inflammation coming under your care are at-
tributable to gonococcal infection? 2. In what proportion of
these cases, if any, has infection resulted where the man had
been pronounced cured by a competent physician after thor-
ough treatment and careful bacteriologic examination? 3. In
what proportion of cases in the female is gonorrhea curable so
that the patient is no longer infectious? 4. In what propor-
tion of eases is sterility traceable to gonorrheal infection?
Urs. P. I). Jacobs, of Brussells; S. Pozzi, of Paris; Prof.

V. Czerny, of Heidelberg; Drs. Heywood Smith and Granville
Bantoek, of London; E. H. Grandin, H. J. Boldt, P. Sherwood
Dunn and Paul F. Mündé, of New York; A. J. C. Skene, of
Brooklyn; Barton C. Hirst, Charles P. Noble, J. M. Baldy and
Joseph Price, of Philadelphia; J. W. Bovée, J. ¡3. Stone and
H. L. E. Johnson, of Washington; Ely Van de Warker, of
Syracuse; W. D. Mann and C. C. Frederick, of Buffalo; J. F.
Baldwin and F. F. Lawrence, of Columbus; W. H. Wathen,
of Louisville; Hunter Robb and W. H. Humiston, of Cleveland;
Joseph Eastman, of Indianapolis ; Henry T. Byford and E. C.
Dudley, of Chicago; A. Lapthorn Smith, of Montreal; James
A. L. Ross, of Toronto; Emory Lanphear, of St. Louis, and H.
Kreutzmann, of San Francisco, replied by letter, and by re-
print, Dr. Reuben Peterson, of Grand Rapids. A reply from
one New York gynecologist came unsigned, and while your
Committee tabulated his returns, they have not been able to
satisfy themselves of his identity.
Drs. Abraham Dudley, of New York; Henry O. Marcy, ofBoston; E. E. Montgomery, of Philadelphia, and Professor

Leopold, of Dresden, acknowledged the receipt of the questions,
but excused answering them on the ground of the press of
other work. Dr. Marcus Rosenwasser, of Cleveland, in a

letter, in which he stated that he had so far kept no tabulated
record along the lines of the inquiry suggested by the Com-
mittee, made the suggestion that gynecologists keep an especial
record for one, two or three years from now on with a view
of answering such questions, the diagnosis in each case to be
corroborated by microscopic or bactériologie test, concluding
that a collective report along such lines would, in his judg-
ment, furnish data from which approximate conclusions could
safely be drawn.

QUESTIONS SENT TO GENITOURINARY SPECIALISTS.

To the genitourinary specialists the following list of ques-
tions was sent: 1. Is gonorrhea curable—so curaole that the
physician can confidently say to his patient: "You may marry
now. You run no risk of infecting your wife?" 2. In what
proportion of cases is it so curable: a, in anterior urethritis;
b, in posterior urethritis? 3. What methods of treatment in
your experience give the most prompt and certain results: a,
in acute cases; 6, in chronic cases? 4. What period of time
should elapse after the disappearance of the last evidence of
the presence of the gonococcus before the patient should be
allowed to marry? 5. Upon what tests do you lely in order
to determine positively whether the patient is wholly free
from the gonococcus and is no longer infectious?
Replies, have been received from Professors A. Neisstr, of

Breslau; E. Fuerbringer, of Berlin; H. Feleki, of Budapest;
N. Jadassohn, of Berne; E. Burkhardt, of Basel; E. Finger,
of Vienna ; S. Rona, of Budapest, and P. Tommasoli, of
Palermo; Drs. J. Verhoogen, of Brussels; J. de Keersmaecker,
of Antwerp; Charles Audry, of Toulouse; A. Guepin, and
P. Nogues, of Paris; Charles W. Cathcart, of Edinburgh;
Gardner Allen, of Boston; Eugene Fuller, Herman Klotz,
James P. Tuttle, Edward L. Keyes, Charles H. Chetwood,
Ramon Guitèras, and George E. Brewer, of New York; H. M.
Christian, W'illiam White and Edward Martin, of Phila-
delphia; Roswell Park, of Buffalo; William T. Corlett, of
Cleveland; William Judkins and A. Ravogli, of Cincinnati;
G. Frank Lydston, Joseph Zeisler and WT. T. Belfield, of Chi-
cago ; C. E. Burnett and Bradsford Lewis, of St. Louis, and
George Chismore, of San Francisco. Drs. Max Melchior, of
Copenhagen, and Orville Horwitz, of Philadelphia, replied by
reprints.

EFFECTS OF GONORRHEA ON THE FEMALE.

The portion of the work assigned to Dr. Diakinson was

greatly delayed by her necessary absence abroad, and the
returns have come in only partially, and not in time for
anything like complete collation. The questions submitted
were as follows: What are the effects of gonorrhea on the
female? 1. Are the vulvovaginal and periurethral glands in-
fected?1 2. Are the urethra, bladder, ureters and kidneys in-
fecí ed? 3. Is the rectum infected 4. Is the myometrium in-
fected, cervical and corporeal ? 5. Is the endometrium in-
fected, cervical and corporeal ? 6. Is the endosalpinx infected ?
7. Is the pelvic peritoneum infected? 8. Are the lymphatic
vessels and glands which drain the genitals and rectum in-
fected? !). Is there any affection of the joints single or mul-
tiple? 10. What are the other effects? 11. Should gonorrhea
be recognized by statute and, if so, what should be the sub-
stance of the law?
The answers to questions 1 to 10, inclusive, are simply cor-

roborative of the answers to the questions submitted by the
chairman to the gynecologists. Most simply answer "yes," but
Winslow Anderson, of San Francisco, gives his teply in per-
centages, as follows: 1. The vulvo-vaginal glands and Skene's
glands of the urethra are infected in fully 75 per cent, of my
cases. 2. The urethra is infected in about 40 per cent., the
bladder in 10 per cent., the ureters and kidneys in about 2
per cent. 3. The rectum is infected in about 2 per cent.
(Lydston, and one other who forgot to sign his name, qualify
by stating that this occurs only in perverts where coitus is
practised per rectum.) 4. The myometrium, cervical and cor-
poreal is infected in about 50 per cent, of eases. 5. The en-
dometrium, cervical and corporeal is infected in r.bout 90 per
cent, of untreated eases. 6. The endosalpinx is infected in
about 25 per cent, of untreated cases. 7. The pelvic perito-
neum is infected in about 25 per cent, of untreated cases. 3.
The lymphatics are infected in 25 per cent. 9. The joints are
infected in from 1 to 2 per cent, of my cases. 10. The other
effects are septic absorption, which destroys the red blood-
corpuscles, causing leukemia, and septic anemia with deteriora-
tion of the red blood-corpuscles and hemoglobin. (Newman
adds : "Sterility, ophthalmia neonatorum, etc.'' ; Canney,
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"sterility, endometritis" ; Harsha, "sterility more or less per-
manent, endocarditis, fixation of uterus and adnexa, etc.";
Orendorf, "invalidism and sterility"; Burr, "endocarditis";
Matos, "all the serosae, pleura, peritoneum, meninges, etc." ;
Steele, "resulting sterility and relapsing invalidism," and
Kales, "perioöphoritis as well as the conjunctiva of the patientherself or her new-born child if she has one. The latter infec-
tions I hold to be of considerable medicolegal importance.")

VIEWS OF THE GYNECOLOGISTS.

1. Pelvic Inflammation and Conococcal Infection.—In reply
to the question as to the percentage of pelvic inflammationtraceable to gonococcal infection, there seems to be a very wide
diversity of opinion among gynecologists. The widest is be-
tween Van de Warker, who in forty years has seen but two
cases where gonorrhea invaded the tubes; Bantock,1 who sees
no reason to change his views expressed in a paper read beforethe Section of Obstetrics, Medicine and Gyneeology, at the
annual meeting of the British Medical Association, in Birming-
ham, July, 1890; Cathcart, who, after 4% years' work in the
Lock wards of the Edinburgh Royal Infirmary, maintains that
"the majority of those who have suffered from disturbances of
the menstrual function have not been. affected more severely
than one expects to find in a similar number of women who
lead regular lives," although he admits that "there certainly
have been a few cases of undoubted salpingitis and ovaritis" ;
and Humiston, who finds that, "without classifying doubtful
cases as gonorrhea, 90 per cent., at least, of pelvic inflamma-
tory troubles are attributable to gonorrhea, the infection being
usually of a mixed character—gonococcal with some one of the
pyogenic mierococci," and Joseph Price, who says that in over
one thousand sections for pelvic suppuration, 90 per cent, weretraceable to gonorrheal infection, and that 90 per cent, of those
histories are reliable and clear. Czerny regards it as impos-sible to tell. Boldt estimates from 5 to 8 per cent., admittingit a guess. Ten per cent, is the estimate of Skene, Bobb, East-
man and Bovée. Dunn gives the same percentage for private
cases, and Jacobs—5000 private eases—gives 10 to 12 per cent.Johnson says "a large majority" ; Wathen, "nearly all of theeases"; Byford, "in majority," and Mann, "nearly all" of
those who have not borne children; Heywood Smith, differingfrom his English confrères, finds many cases of salpingitis
and ovaritis due to gonococcal infection, and Hartón Hirst
also finds the number large. The estimate of Pozzi and Fred-
erick is 75 per cent. ; 00 per cent., that of Lapthorn Smith andStone; 50 to 75 per cent., the estimate of Baldwin; 50 percent., that of Watkins and Lawrence; Ross, 50 per cent.,omitting sepsis following labor, and Noble, while giving 50
per cent, as his estimate, is under the impression that it istoo low. Dunn finds 33 to 55 per cent, in charity hospitalwork; Lanphear, not to exceed 25 per cent., excluding pros-titutes; Kreutzmann, at least 33 per cent.; Baldy, 33 percent.; Grandin, 20 per cent.; Jacobs—7000 cases—18 percent., in polyclinic cases. E. C. Dudley, while giving no esti-mate as to percentage, has found not infrequently the gono-cocci in the tubes removed.
Diverse as these estimates are, the weight of evidence bears

unmistakably toward the conclusion that gonococcal infection
is a very considerable factor in the causation of the inflam-
matory diseases of the pelvic organs in the female, and that,
as Peterson aptly remarks,3 "the more the disease is studied
in women, and the greater the improvements in bacteriology,
the higher is to be found this percentage."
2. Infection from Patients Pronounced Cured.—As to the

second question regarding infection by men whare the cases
had been pronounced cured after thorough treatment and
careful bactériologie examination, a large majority responded
that they have no data. Baldwin knows of but few instances
where such examination has been made, but one such was fol-
lowed by prompt infection. Mann knows of but two cases ;
Jacobs gives 2 to 5 per cent. ; Eastman, 5 per cent. ; Noble
recalls three cases; Hirst has seen it recur a number of yearsafter the man was pronounced cured. E. C. Dudley does not
estimate the proportion, but states that many wives of such
men have salpingitis. The gonococcus is not uniformly found;it may never have been present, or other germs may havetaken its place. Wathen states that many are so infected,
but that physicians seldom make correct examinations, hence
their opinions are not reliable. Byford finds the infection
usually from recent cases or complicated old ones. Lanphearhas known a large number of infections where the man has
not waited long enough, and where no bactériologie test had
been made. Humiston, while giving no estimate, inquires,
very pertinently: "How many physicians do make careful bac-teriological examinations?" Price says: "In a large per-

centage—over 50 per cent., in married women"; Lawrence,
"Very difficult to determine, but probably about 20 per cent."
Jadassohn states that when, after thorough treatment and
repeated and thorough bactériologie examinations, he has
concluded that a man is cured and, as he has often done, has
permitted marriage, he has never come to know of a singleinfection that has taken place following the marriage. Finger,
likewise says: "With a very extensive" —genito-urinary—"practice and numerous candidates for marriage I have, asyet, seen no case where a person, permitted to marry as cured,
has infected his wife." Frederick says: "I do not know that
I have ever known of infection after thorough treatment andthe culture tests have been negative; most men, as you know,
are pronounced cured when the discharge ceases. If your
report can in any way lead the general profession to more
fully realize the injustice they are doing by their carelessand incomplete treatment of these cases and by the consent
to marriage and to' intercourse, not having proven that the
man is cured, you will merit the praise of all womenkind."3. Curability of Gonorrhea in the Female.—As to the cura-
bility of gonorrhea in the female, so that the patient is holonger infectious, there is also a wide diversity of opinion.Johnson says the proportion is very small—"once a clap, al-
ways a clap" ; Bovée, 5 per cent. ; Lapthorn Smith thinks that
none are absolutely curable, but in the course of time the
infection dies out—the gonococcus kills itself with its ptomains—in all cases. Frederick says: "I have never seen one whom I
felt sure was absolutely cured; if we could know all the sub-
sequent history of women after we had treated them we mightlind that some were cured. I have known men to be infected
by women whom I had treated thoroughly and for a longperiod, thinking them cured. Some men in a sense become im-
mune to gonorrhea. I have known a man to cohabit with a
woman for years without infection, and another was infected
at the first intercourse with this same woman." Noble re-
gards it as a matter of great difficulty to positively eradicate
gonorrhea in the female. Pozzi regards it as "very often"curable. Dunn says: "Where the gonococcus has not invadedthe tubes they are all curable." Skene regards all cases as
curable where the disease has not reached the body of theuterus and oviducts. Lawrence says: "All if proper treat-ment be instituted early." Byford considers nearly all as cura-ble "after a long time." Ross says: "No reason to believe
that there are any incurable cases in this sense so far as dangerof infection of the male goes. While the disease may spread upinto the tubes and ovaries and may produce incurable diseasein these I am firmly convinced that the vagina remains no
longer infectious." This is corroborated by E. C. Dudley, who
says: "Many widows who have had gonorrhea from the first
husband fail to infect the second husband. I do not recall a
ease in which a man was infected in consequence of marriagewith a widow. If the danger were very great I think more
men would suffer. Why should not a man marrying such awidow be as liable as a woman marrying a man with a gonor-rheal record?" Watkins believes that nearly all cases areeurabie "if treated early, actively and especially during thefirst one or two mentrual periods following the infection" ;Wathen, "in nearly every ease"; Baldy, "100 per cent." Vande Warker has always found the duration of the disease short
and more tractable in women than in men, while Hirst thinks"gonorrhea is apt to remain latent in the female and to be
infectious for a long time." Boldt says, "it is curable in nearlyall cases and I believe in all if thoroughly and patiently caredfor." Grandin states "that if seen in the acute stage, e. g.,after infection of uterus, cure doubtful." Robb believes "thatall eases if properly treated and if kept under the observationof a competent physician can be cured." Kreutzmann regardsit "absolutely curable either with conservative treatment or
radical operative procedures." Humiston's opinion is that"every female can be freed from gonorrheal infection by properprocedures, the vagina and uterus readily, the Fallopian tubesand the Bartholini glands may require complete extirpation."Price says: "Incurable if the diseased uterus and appendagesremain. Infection rarely occurs after prolonged treatmentof vagina and mucous membrane," and Jacobs concludes asfollows : "In the vagina gonorrhea is easily curable, in thecervix with difficulty, in the uterus and peritoneum, incurableexcept by radical operation." It is Audry's opinion that "in
a general way in the case of a woman one can express a greatprobability in favor of a cure, but one never has a certaintythereof; for the duration may be indefinite, the latencyabsolute, and the infection manifest quite formidable habitsof reviviscence."
4. Gonorrheal Infection and Sterility.—As to the extent towhich sterility is due to gonococcal infection, Pozzi
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says: "It is impossible to say"; Van de Warker states
that "the results of an investigation once carried on
were negative." Of those giving percentages, Dunn's
estimate is the lowest, viz., 3 per cent.: A. Lapthorn
Smith estimates 12 per cent, due to the man's gonorrhea, and
21 per cent, due to the wife's. Jacobs gives from 20 to 21 per
cent.; Skene, Grandin and Boldt estimate 33 per cent.; Bovée,
40 per cent., as also does Ross; Stone, Lanphear, Price, Fred-
erick and Mann give 50 per cent.; Noble, 66 per cent.; East-
man and Baldwin, 75 per cent.; E. C. Dudley, Byford,
Johnson, Watkins, Wathen, Boldt and Heywood Smith, with-
out giving any definite percentages, regard the number as very
large. Hirst and Robb regards it as the rule where infection
has occurred. Humiston and Kreutzmann say that sterility
results in every case where ovaries or tubes are attacked, and
Czerny believes that "certainly in half the cases the sterility
of the woman is to be traced to the husband's gonorrhea."

VIEWS OF THE GENITO-URINARY SPECIALISTS.

1. Curableness of Gonorrhea.—As to the first question pro-
pounded to the genito-urinary surgeons, viz., whether gonor-
rhea is so curable that the physician can confidently say to his
patient: "You may marry now, you run no risk of infecting
your wife," they have without exception responded "Yes."
Some of them, however, qualified their answers to a certain
degree as follows:
Lydston said: "In the majority of cases"; Chismore, Fuller

and Verhoogen, "In the great majority" ; Park, "In the ma-
jority of cases if the disease is not too extensive"; Ravogli,
•"If organs which can not be reached by instruments be not
involved"; Zeisler, "That depends on a variety of conditions
which are not always controllable by the physician"; Allen,
"But we can not certainly predict recovery at the outset in
any given ease" ; Audry, "If the physician attends to it dili-
gently and the patient is willing to care for himself as required
and for as long a time as is necessary"; Feleki, "Only a small
percentage must, in consequence of the uncertainty of the
duration of their infeetiousness, or in consequence of serious
complications, be looked upon as incurable. I estimate this
proportion as about 3 per cent."; Guepin, "Gonorrhea (gono-
coccal urethritis) is curable, but not more so than syphilis,
and like it, the physician can never say to his patient that
he is absolutely cured" ; Jadassohn, "Not curable in such a

sense that the physician can indeed undertake to guarantee
that no infection will result therefrom, but so that in good
conscience he can give an assurance that in all human proba-
bility infection is now excluded."
2. Curableness of Urethritis.—With regard to the second

question, the relative curability of anterior and of posterior
urethritis, there is considerable diversity of opinion as to the
exact percentage, but a general agreement as to the curability
of a great majority provided proper treatment be instituted
early and persisted in until the evidence of cure is complete.
Finger states that "all are curable." "I have," lie says, "as
yet seen in my practice no condition in which, with earnest
determination on the part of the patient, it has not been
possible to bring about a cure." But he also says, "I always
follow this principle rigidly; when a patient does not obey
my injunctions and take the treatment of the disease seriously;
when warnings do not bear fruit, I positively decline to treat
him further." Keyes and Chetwood, Belfield, Lydston, Chis-
more, De Keersmaecker and Audry maintain that practically
all cases are curable in so far as infeetiousness of the man is
concerned, it being understood that time enough is allowed
to effect a cure. Fuller expects all to be cured except where
tuberculosis or extensive involvement of glands coexist. Bur-
nett says, "100 per cent., if gonorrhea alone be present";
White, "Nearly all"; Martin, "95 per cent, certainly"; Jud-
kins, "85 per cent., but somewhat less in posterior urethritis."
All cases of anterior urethritis are regarded as curable by
Guitëras, Christian and Tuttle. Klotz regards posterior
urethritis not less amenable than anterior, provided the deeper
glandular appendages or adnexed organs be not involved; in
a large majority of cases both are curable; likewise Allen
notes a large majority as recovering, but more in cases of
anterior than in posterior urethritis. Feleki finds 2 to 3 in
1000 of anterior urethritis incurable, and from 26 to 28 in
1000 of posterior urethritis. Rona says: "The majority of
uncomplicated cases of total as well as anterior urethritis" :

Verhoogen, "Anterior urethritis always curable, posterior
urethritis with greater difficulty." Neisser gives a good prog-
nosis in anterior urethritis, a less favorable one in posterior.
Burkhardt says he sees no acute eases whatever, but in 250
cases of chronic urethritis—all of posterior or total urethri-
tis—reports 245 complete cures. Christian regards a small

proportion of chronic posterior urethritis as incurable owing
to the involvement of the seminal vesicles and prostate.
Guitèras estimates 98 per cent.; Cathcart regards it as most
obstinate; Tuttle and Corlett estimate 60 per cent., while the
latter estimates 80 per cent, in anterior urethritis. Lewis
gives from 80 to 90 per cent, of both, provided that there be
no serious complications, but he believes that posterior urethri-
tis is present in the great majority of cases of prolonged
gonorrhea, and that it is not properly to be considered a com-
plication, but a natural phenomenon of gonorrhea. Tommasoli
gives 93 per cent, in anterior, 80 per cent, in posterior urethri-
tis; Zeissler and Fuerbringer give the lowest estimate, the
former holding that a majority are cured in anterior and a

minority in posterior urethritis, and the latter giving 50 per
cent., and far below 50 per cent., respectively, as his estimate.
Jadassohn, speaking of these complicated eases, says: "I per-
sonally know of no case where that"—the disappearance of the
gonococci—"has not been accomplished, where the patient has
not prematurely and arbitrarily interrupted the treatment."
There is no uncertainty therefore in the statement of these

physicians, the weight of testimony is unquestionably in favor
of the position which has heretofore been publicly taken by one
member of your committee, viz., that gonorrhea is a curable
disease, curable in every stage, and in a large majority of cases,
provided only that the physician exercises due diligence and
skill, and the patient cheerfully submit himself to treatment
and for a sufficient length of time.
3. Treatment.—It is not possible, within the limits of this

report, to do even scant justice to the various and accurate
details regarding treatment given by your correspondents, some
of whom have furnished your Committee with very carefully
prepared and full papers. Suffice it to say that broadly speak-
ing they may be divided into two classes: those who employ
the Janet method in one or another of its modifications, and
those who do not. Whether they employ it or not, these diverse
schools of genito-urinary therapeutics all agree upon one point,
viz., that the disease is curable if treated patiently, intel-
ligently and persistently, adapting the means to the pathologic
condition of the urethra and its adnexá, and to the constitu-
tional idiosyncrasies of the patient. Finger "can not recom-
mend Janet's method of irrigation," but recalls no case of
failure to cure. Feleki, who in the very earliest stage uses
the urethroscope and through it pencils the affected part
and afterward the entire anterior portion of the urethra with
a 3 per cent, solution of nitrate of silver, recalls only two or
three failures in a thousand in the anterior urethra. Jadas-
sohn, who says that "irrigations

. . .

without catheters
according to Janet's method seem to afford no special ad-
vantages, on the contrary often occasion increase of irrita-
tion," further says, "the duration of the treatment seems to
me the chief factor in all cases and especially those chronic
cases in which the tendency is to relapse whenever the treat-
ment is suspended."
On the other hand, Nogues, De Keersmaecker and Verhoogen,

claiming the same results as to final cure, are enthusiastic
advocates of free lavage with permanganate of potash in the
acute stage. All agree that the involvement of the glands of
Littre, of Cowper, of the prostate, and of the seminal vesicles,
constitute complications requiring especial, prolonged and
patient treatment with injections, sounds, dilatations, mas-
sage, internal urethrotomy, or even, in some cases, external
urethrotomy to effect a cure.
4. Duration of Gonorrhea.—As to the question of time

limit, Martin, Park, Czerny, Chismore, Fuller, Lydston, Nogues
and Corlett mention one year as the proper interval after dis-
appearance of the last gonococcus. Fuerbringer says several
months. Six months is Cathcart's limit. Three to six months
is the time stated by White, Judkins and Burkhardt. Chris-
tian says four to six months; Lewis, three to four; Guitèras,
Allen, Jadassohn and Rona, three months. Six weeks to six
months from the time the urethral mucous membrane is normal
is Burnett's rule. Ravogli prescribes four to six weeks.
Guepin's opinion is: "The longer the better." Audry directs
three or four weeks in ordinary cases; if, however, there be
a slight secretion of the urethra, but without pus, he extends
this period to six or seven weeks, but in case the urethritis
shows a well-marked purulent secretion, although gonococci
have positively disappeared, he requires a period of several
months or more, "that is, a lapse of time indefinite, if not
infinite." Feleki sets no time limit, but is governed by the
absence of pus cells. Tommasoli mentions two to three weeks.
De Keersmaecker and Verhoogen judge by the absence of all
signs after the usual tests, and Neisser regards the time as a
secondary consideration to the fact of demonstrated presence
or absence of the gonococcus.
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5. Determination of Cure.—There is a substantial unanimity
in the replies respecting the tests necessary to determine the
question whether the patient is no longer infectious. All
agree that the examination should be searching, thorough and
repeated; that the discharge of the anterior urethra, the
posterior urethra, the prostatie secretion and that of the
seminal vesicles should be examined separately, and that only
on the basis of repeated negative examinations, conducted over
a considerable period of time, should the conclusion be reached
that the patient is no longer infectious. Jadassohn, however,
does not regard beer test and the cohabitation test as neces-
sary to an accurate result, while Cathcart would not recom-
mend illicit intercourse, not considering it justifiable under
any circumstances. Most all insist on the absence of pus
cells as well as of gonococci. Nogues, Guepin, Feleki, Tom-
masoli and Lydston in particular call attention to the import-
ance of other pyogenic germs. "The fact is," says Feleki,
"that we see cases where men in whom the gonorrhea, from
the standpoint of the gonococcus, can be pronounced as posi-
tively cured, infect their wives, where nevertheless neither in
the man nor in the woman can gonococci subsequently be
demonstrated," and further, he says, in regard to such cases,
"I hold it as out of the question for the patient to infect
his wife with gonorrhea, but in the presence of secretion con-
taining pus, I regard it as possible that the wife can acquire
from this husband an infection which is not gonorrheal in
character." Nogues says: "Microscopically I do not go so far
as to require the absence, in toto, of leucocytes—a thing which
is practically impossible, but it ought to be so that they are
found only occasionally, and that they be not accompanied
by altered epithelium. I must repeat this, that I require the
absolute asepsis of this drop"—the "morning drop"—"but I
attach a very great importance to this also, that the state of
asepsis has not been disturbed by a single attack of secondary
infection for a very long time—a year at lea-st." Lydston
says: "A patient is dangerous so long as a trace of purulent
discharge is present whether the gonococci be present or not;
it may not convey gonorrhea, but it is capable of producing
non-specific inflammation in a healthy woman which may at
any time cause serious pelvic results." Tommasoli is the only
one who does not insist on following out these prolonged
tests to determine, as positively as can be, the absence of
the gonococcus. His reasons are: "1, because bacteriological
examination for the gonococcus in chronic urethritis is too de-
ceptive and not sure; 2, because I recognize that there may
also exist infective urethritis, acute or chronic, even without
gonococci

. .

. and I do not believe that it is possible in
every country to compel the patient to submit to those re-

peated, multiplied and tedious trials to which Professor Neis-
ser subjects his patients. In my country, where the vivacity
and the impatience of patients is such an extreme item, no
specialist, I believe, will be able to follow the rules of the
school of Breslau, even though he believe them extremely
useful." Guepin maintains that "in order to say that the
patient is cured it is absolutely necessary that the urethral
discharge shall no longer contain a single pathogenic microbe;
that the urinary filaments be no longer purulent, and, a for-tiori, no longer infected; that the products of the submueous
urethral glands (glands of Mery in particular) and sub-
muscular ( prostate, seminal vesicles ) should be normal ; the
semen ejaculated should also be examined. That methodical
examination done after the patient, cured to all appearances,
shall have resumed his customary life, while it is of great prog-nostic value in the majority of cases, still does not warrant
the affirmation that the spontaneous reappearance of gono-cocci is impossible." Neisser sums up the matter as follows:
"We do not to-day possess any test or tests which enable us
to declare with positive certainty that the patient is whollyfree from the gonococcus. When considered from a practicalrather than a purely academical standpoint, however, our
present methods of examining and 'testing' the patient aresuch as to deserve our entire confidence, and when these have
been carried out in a thorough, careful and intelligent manner
by one skilled in their use. the obtaining of a clear negativeresult will justify the physician in saying to the patient, 'You
may now marry; as far as I am able to judge, you will notinfect your wife.' "

GONORRHEA AND THE LAW.

The response to Question 11, of Dr. Dickinson's list, shows
a pretty evenly divided sentiment as to whether legal restric-tion should be attempted or not. Winslow Anderson says: "Ilook upon the sequela; of gonorrheal toxemia as the most seri-
ous complication with which the gynecologist and abdominal
surgeon has to deal and something should be done to check

the disease, but those who advocate legal restriction are by
no means agreed on the best method." Most of them would
have rigid and regular inspection of prostitutes, with licenseof houses of prostitution according to the European fashion.Ridlon would make the wilful transmission of the infection a
criminal offense. Steele, Burr and Orendorf would deny license
to marry to persons suffering from gonococcal infection. New-
man, with a keen recognition of the complexity of the prob-lem, writes: "Laws should be so framed as to secure ample
protection to all innocent persons, both women and their off-
spring, and should be formulated by a committee composed of
representatives of both medical and legal profession." On the
other hand, Harsha says: "Impracticable to regulate bystatute"; Whery, "No. To do so would lead to blackmailing
and many social disasters. It is the medical profession andnot the law that should repress it." Matos says: "While thegravity of gonorrheal infection justifies its recognition by law,I do not believe that the time is opportune for legal recog-nition; the subject must still be left in the hands of the pro-fession and to the gradual education of the people to itsimportance"; Lydston, "I do not believe any statute bearing
on gonorrhea would be practical" ; Edmund Andrews writes :
"In general terms some useful legislation is possible, at leasttheoretically, but the well-known impossibility of enforcing a
law under our present corrupt civil service which has not a
strong, watchful and almost unanimous public sentiment sus-
taining it, renders a good result practically hopeless at the
present time. The often suggested plan of having personsappointed to examine physically all candidates for marriageand to decide on their permission would, in our present defec-tive means of keeping examiners above the reaeh of bribery,blundering and partiality from other motives, wreck any such
statute in five years." And, finally, Kales admirably sums
up the reasons that prompt so many earnest and honest men
to oppose any statutory regulation of the evil, as follows:
"Such a serious variety of infections as those listed and
known to be propagated by irregular sexual relations maj
seem to call for legislative interference, or, at least, regulation.Better no law than one which is not or can not be enforced.
Public approbation is necessary to the enforcement of such
laws. The legal aspect of the question might be divided into:
a. Laws dealing with domestic immortality, b. Laws relative
to public immorality.
a. Perhaps the most important laws would be those which

aim to protect the innocent woman, or mother, from infection
in her marriage relations with her husband. 1. She may be
unfortunate enough to marry a man who has an uncured gonor-rhea or syphilis and thus either disease is communicated with
all its attendant misery. 2. Or she may receive the infectionfrom her husband in later years owing to" his dissolute life.b. Laws which refer to public immorality or prostitutionaim to get at the probable sources of infection. Such laws
have been in operation in certain countries for many years.The very general opinion is that they have failed, thoughenforced with the rigor of European police methods.
The times seem foolishly to call for laws which shall sup-

press or regulate every evil, and these laws are usually im-potent according as they are numerous. Their non-enforce-
ment develops lawlessness, and their irregular enforcement is
oftentimes a matter of bribery or blackmail. The evils thus
developed by over-legislation are often worse than a continu-
ance of the evil legislated against. I should not add a single
new law to the statutes, except to amend those which facilitate
divorce, and if venereal disease be transmitted, divorce,damage or other penalty should be obtained without unneces
sary delay or publicity. Such hearings might be before a
judge, and jury of physicians, or laymen and physicians. As
regards laws regulating prostitution, I would have none.
The general public needs education on venereal and sexual
matters by able physicians. It is rare in family practice thatthe opportunity to give this advice is not afforded one. Advice
of this kind should be wholly personal and private, but suchcounsel usually spreads in the same personal and private
manner from one confidant to another and ultimately does
much good. Public advice of this kind simply excites morbidsensibility while a confidential interview does much to enable
one to get the better of individual weaknesses with no loss ofself-respect."
It must be manifest to any one competent to weigh evidencethat a disease which is responsible for so large a proportionof pelvic inflammatory diseases and sterility in women is

an ailment which demands our conscientious care and earnestconsideration as to the best method of stamping it out. We
can not but regard it as one of the more serious diseases that
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affect humankind—all the more serious in that its graver
consequences are usually so remote that the connection between
cause and effect has not as yet impressed itself upon the
minds of the laity, or even of the medical profession as a
whole. Worse yet, the cities teem with advertising quacks and
the druggists'shelves are stocked with advertised nostrums that
claim to quickly cure this disease so serious in its consequence
and so intractable in a considerable proportion of cases. The
first eluty, then, of the profession in this regard would seem
to be to impress the gravity of the disease on the minds of
their patients, so far as possible, and, as opportunity offers,
on the minds of the public generally. Young men should be
taught authoritatively that a man with an uncured gonorrhea
is a man dangerous to himself, to his family and to the com-
munity; that no acquisition to the "wild oats" period, not
even syphilis, is likely to be so fraught with serious results
to them and to their families in after life. Whatever may be
the outcome of syphilis to the individual, under a proper course
of treatment and in a period of time fairly well determined,
he may marry with a reasonable prospect of having fairly
healthy children, and of not infecting his wife. Moreover, a
syphilitic expects to undergo from eighteen months to two and
a half years' treatment before he is wholly cured, and submits
to it willingly. But with gonorrhea, unless a patient knows
by the actual determination of the physician, that the very
last gonococcus has been dislodged from his urethra and the
glands and organs in connection therewith, he is liable to infect
his wife with an inflammation that may cost her her ovaries
and tubes, if not her life, and the least penalty that it is likely
to entail upon her is hopeless sterility. The sooner these
facts are known to young men, and parents, and young women
the greater will be the incentive to self-control on the part of
young men, the greater will be the reluctance of parents to
consent to the marriage of their daughters to men whose
characters are not clean, and the more willing will those be
who are so unfortunate as to have contracted the disease to
submit to the treatment necessary to effect a complete cure.
Your Committee would emphasize the necessity of every

physician treating every case of gonorrhea seriously, treating
it thoroughly from the beginning, treating it with all the
appliances which modern science places at his disposal, and
not discharging the patient as cured until every evidence of
pyogenic process in the secretions of the urethra or of the
adjacent glands has disappeared. The members of the pro-
fession should also do their best to enlighten their clientele
regarding the serious dangers involved in the use of nostrums
prescribed over counters by druggists and sold from their
shelves and advertised in the newspapers—nostrums which
profess to cure this disease rapidly and completely. The fact
should be emphasized that the disease is not necessarily nor
even probably cured when the visible discharge and the burn-
ing have ceased; that just at that time it may be taking on
its most insidious, chronic and intractable form; that just
at that time, when the discharge has apparently ceased, is the
time it is essential to know positively from a competent man
whether the cure is apparent or real, whether there be any
disease remaining in the deeper urethra, its glands, or the
organs connected therewith.
Aside from the question, whether or not a physician can be

legally required or even allowed to report a case of venereal
disease, it is doubtful in the minds of your Committee whether
any plan of examination of prostitutes or any plan requiring
a report to health authorities of cases of gonorrhea occurring
in the hands of general practitioners and specialists can be
made practicable. The lesions of syphilis are visible to the
naked eye, they are obvious, they can be inspected; the gono-
coccus, however, is microscopic and elusive—so elusive that
a person may be infectious and yet half a dozen careful ex-
aminations may fail to demonstrate the presence of a single
one. While it would be easy enough to demonstrate the
infeetiousness of a person in the acute stage, it is not through
cases in the acute stage that infection is chiefly spread, but
from cases which suppose themselves well, hence it is that
the only hope we have of suppressing the spread of the gono-
coccus is by cultivating a general intelligence regarding the
danger and the insidiousness of the contagion, and by never
discharging a patient from our hands as cured until, after the
use of all the means that science has placed at our command,
we can say positively that in all human probability he is no
longer infectious. Then, and only then, can consent to his
marriage be given.
The thanks of the Committee are due to our colleagues in

the profession who have so cordially responded to our ques-
tions, and to Drs. William Conrad, E. J. Rose, A. Pasini and

A. Ravogli for their kindly aid in the translation of the manu-
scripts in German, French and Italian.

Respectfully submitted,
L. B. Tuckerman, Chairman.
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The scope of the present paper is defined exactly byits title. It is to present to the practitioner the teachingof modern otology regarding a very important disease,for acute purulent inflammation of the middle ear is
so common that the majority of cases, at least amongchildren, are seen by the general practitioner, and notby the specialist. Frequent experience has shown me that
the form of treatment which progressive otologists have
recognized as the best and safest has not yet been adopt-ed by all general practitioners. Yet it is so much
simpler than the less efficient methods so often employed
or advised by physicians. It is but the application ofordinary surgical principles to purulent inflammationlocalized in the ear. Just as in the preantiseptic days,
wounds did heal after a fashion, so in incorrectly treated
cases purulent otitis will often heal, but delays and un-
fortunate accidents are much more common. Many an
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